Reward sensitivity
• Tendency to engage in motivated approach behavior in the presence of rewarding stimuli • Gray's Reinforcement Sensitivity Theory (RST, 1994) • Behavioral Activation System (BAS) -dopamine
• Dual Vulnerability Theory of dopamine deregulation: (Blundell et al., 2005) •High RS children take more calories in a Bogus Taste test (Guerrieri et al., 2008) •High RS/overweight children: higher activation in brain reward areas (Beaver et al., 2006; Stice et al., 2010) •Overweight children report higher generalized RS (Stice et al., 2011) Reward deficiency syndrome Insensitivity to reward ↓DA functioning Improve mood
•Obese children: lower activation in brain reward areas (Davids et al., 2010) •Relation between low RS and uncontrolled eating, emotional eating, and obesity (Davis & Fox, 2008; Keränen et al., 2010; Pagoto et al., 2006) Sandra Verbeken, BNS 2012 Dynamic vulnerability model (Davis, et al., 2004; Lowe et al., 2009; Stice et al., 2011) High RS ↓ Excessive food intake and weight gain ↓ Overload of DA system=>↓DA ↓ Excessive overeating to improve mood Evidence in adults: curvi-linear relationship between BMI and RS (Davis & Fox, 2008) Sandra Verbeken, BNS 2012 6
Hypothesis
• Aim: to examine the association between self-reported RS and bodyweight in children.
• Hypothesis: a positive association between self-reported RS and bodyweight, which will change to a negative association among children with obesity.
Sandra Verbeken, BNS 2012 7
Method
• Participants: N = 438; 10-15y; 52.5% female,
• Method:
•Self-reported height and weight adjusted BMI ((actual BMI/percentile 50 of BMI for age and gender)) (<120%: average weight; 120-140%: overweight; >140%: obese).
•BIS/BAS self-report scale (Carver & White, 1994) ‧ BAS Drive scale: tapping strong pursuit of appetitive goals (Dawe et al., 2004; Pickering & Gray, 1999; Beaver et al., 2006) . Sandra Verbeken, BNS 2012
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Discussion
-Dynamic Vulnerability-model in children -Hyperresponsiveness in overweight children -Reward deficiency in obese children =>individual differences in RS: vulnerability to overeat and becoming overweight or obese -Treatment: alteration of food reward value or the offer of alternatives -Prevention!
